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of a bougie, followed if necessary by dilatation of the cervix with solid 
dilators and the introduction of De Ribe’s bag. When the pains are 
weak and inefficient they should be helped by the careful use of 
forceps. For a patient who has become exhausted from obstructed 
labor craniotomy is the proper treatment and not Cesarean section; 
the latter should be done early and not upon an exhausted patient. 
Hemorrhage from separation of the placenta, if threatening, Herman 
believes should be treated by Cesarean section. In placenta prrevia 
the use of the dilating bag is recommended. Postpartum hemorrhage 
is usually caused by exhaustion, and especially by using forceps, without 
regard to contractions of the uterus. Efforts at" delivery should always 
be made while the uterus is contracting. If the uterus is imperfectly 
emptied, postpartum hemorrhage may also be expected. 


Pemphigus of the Newborn. —Koblanck (Zeit. /. Geb. u. Gyn., 1906, 
Band lvii, II. 3) reports a case of congenital pemphigus, the mother 
a multipara, who had during pregnancy a moderate catarrh of the 
bladder and vulva. Labor began with discharge of amniotic liquid, 
and sixteen hours afterward a puny child was born. No vaginal 
examination was made during labor. Immediately after birth on the 
skin of the buttocks and upper arm were found pemphigus vesicles. 
The palms of the hands and the soles of the feet were free. Gradually 
bluish-red blotches appeared on the face and cranium. Syphilis could 
be excluded and the case was considered one of intrauterine infection 
originating in the external genital organs. The vesicles healed in a 
few days and mother and child remained in good condition. To de¬ 
termine the cause of the infection Koblanck examined the contents of 
the vesicles of fourteen children, and of two mothers who became 
infected in the mammary glands while nursing the children. One 
case gave no cultures whatever, probably because the vesicles were 
found in the stage of drying. In nine cases, one of which was maternal. 
Staphylococcus aureus only was found. In the remaining cases the 
germ found resembled Staphylococcus aureus. The infection probably 
occurs from mechanical pressure on the delicate skin of the child, but 
this may also happen in a grown person, as seen in cases in which the 
mother’s breast becames infected by nursing the child. Experimental 
inoculation is usually made by incising the superficial layers of the skin. 

A Fifth Case of Inversion of the Uterus Successfully Treated by Appli¬ 
cation of De Ribe’s Bag Inflated with Air.— Pinard (Annales de Gyne- 
cologie, May, 1906) reports his fifth ease of inversion of the uterus, 
successfully treated by De Ribe’s bag. The patient was a multipara 
who had a normal pregnancy. Labor was terminated by an easy 
application of the forceps. The entire labor lasted twenty hours, 
the actual period of expulsion seven hours. Traction upon the os 
was made to deliver the placenta, when the uterus inverted. There 
was no hemorrhage, and the placenta, attached to the fundus, was 
readily removed together with some clots, but as the membranes were 
attached at the internal os, it was necessary to tear through the placenta 
to deliver the membranes completely. The uterus was readily reduced, 
the patient suffering very little shock. Four days afterward the 
uterus again became inverted after the patient had emptied the urinary 
bladder. Efforts at reduction by hand failed, whereupon De Ribe’s bag 
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was introduced and inflated with air. Its pressure did not cause pain, 
and within the twenty-four hours following, the uterus returned to its 
normal position. As a rule, in using the bag in this manner it should 
not be allowed to remain longer than eight hours. 


Cesarean Section for Threatened Rupture of the Uterus.— Potocki 
(Annales de Gynecologic , May, 1906) reports the case of a patient, a 
multipara at term, who had been in labor twelve hours without the 
engagement of the head. Mother and child were in good condition. 
The pelvis was symmetrically contracted, the anteroposterior diameter 
measuring 9.S cm. The type of pelvis was rachitic. When dilata¬ 
tion was complete the membranes were ruptured, amniotic liquid 
was slightly discolored. The anterior parietal bone presented, but 
the head still remained immovable. Engagement failed, although 
means were taken to relieve the patient’s suffering. Her pains, how¬ 
ever, became so severe as to demand prompt relief. The distension 
of the lower uterine segment was found to be excessive and uterine 
rupture was threatened; it was accordingly determined to deliver the 
child by Cesarean section. On opening the abdomen and the uterus 
the tissues were engorged and infiltrated with serum, giving evidence 
of severe birth pressure. A well-developed male child was delivered; 
the uterus packed with sterile gauze, which was carried through the 
cervix into the vagina, and the womb was closed by three rows of catgut 
stitches. Mother and child made good recoveries. The child’s head 
was above the average in size and very well ossified. 

Gonorrhoea in the Puerperal Period. — Mayer .( Monatschr. f. Geb. 
u. Gyn., 1906, Band xxiii, Heft 6) reviews the literature of this subject, 
and concludes that puerperal gonorrhoea may be a dangerous disorder. 
It can cause high fever and severe general infection with chills. The 
general picture may be that of systemic septic infection of severe grade. 
We cannot definitely distinguish how much of this condition is caused 
by toxins and not by bacteria. In severe cases with high fever we 
must suppose that mixed infection with streptococci and staphylococci 
is present in addition to gonorrhoea. Great variations in temperature, 
alternating between high fever and periods free from fever, are more 
characteristic of gonorrhoeal infection than of sepsis. The statement 
sometimes made that fever developing late in the puerperal period is 
characteristic of gonorrhoea cannot be maintained. As regards the 
effect upon the children, in six children born of a gonorrhoeal mother, 
four would be feeble or deficient at birth, while the other two would 
have less than usual power of resistance. 

Gangrene of the Puerperal Uterus. — Schmidlechner (Arcliiv. f. Gyn., 
1906, Band lxxviii, Heft 3) reports the case of a patient who had had 
four normal labors, and who, during the fifth pregnancy, had consider¬ 
able hemorrhage followed by an offensive discharge. The patient was 
thought to have had an abortion and was brought to the hospital. On 
examination a mass of decomposed tissue was found in the cervix. 
On further examination the uterus was as large as a fist, somewhat 
sensitive and anteflexed, and its wall very thin. Great care was 
taken to avoid rupturing the uterus, and a portion of the mass in 
the cervix was removed for examination. It was found to consist 
of necrotic uterine tissue, fibrin, disorganized and unrecognizable 



